
ASPR SenioR leAdeRS met 
last week to kick off a strate-
gic planning effort. We talked 
about how to update our cur-
rent strategic plan, our vision 
for the organization moving 
forward, the values that we 
hold as an organization, and 
our priorities. over the next 
few weeks we will be seeking 
input from all of ASPR staff.
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BARdA AnnoUnCed tHe FiRSt eigHt 
contract awards under an initiative to help 
modernize and improve the nation’s infrastruc-
ture for producing medical countermeasures 
that protect against natural and man-made 
biological threats.

the contracts help advance innovative tools 
and techniques that reduce the time and cost 

of development, testing, and 
production of medical coun-
termeasures and that improve 
the safety, efficacy, and ease 
of use of these products. 
these contracts total $55 mil-
lion for the initial phase and 
up to $100 million over three 
years.

identifying innovative solu-
tions to the challenge of 
preparing for and respond-
ing to public health emer-

gencies is a key focus for BARdA under its 
authorizing legislation, the Public Health 
Service Act as amended by the Pandemic 
and All-Hazards Preparedness Act (PAHPA). 
the importance of fostering innovation was 
strongly emphasized in Public Health Emergen-
cy Medical Countermeasure Enterprise Review 
released by HHS Secretary Kathleen Sebelius 
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the Annenberg leadership 
and excellence in govern-
ment Fellows played a critical 
role in our deliberations, as 
they worked hard to develop a 
draft set of values for our con-
sideration. their great work 
sparked a good deal of think-
ing and discussion about how 
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Message from Dr. Nicole Lurie cont. from page 1

we embody those values in our day to day work with one 
another and our partners.

Regarding our priorities, as you may know when i came 
to ASPR there were several things i really wanted to get 
done. many are embodied in the national Health Secu-
rity Strategy that our office developed. The back-to-back 
events we have responded to over the past year have 
slowed us down a little, but i’m 
quite proud of the leadership 
role we have played and what 
we are poised to do. 

every part of our department 
has been engaged with ASPR 
as a result of events this year. 
We have developed a strong 
policy-informed response ca-
pability that has gotten better 
with each event and is becom-
ing better integrated with our 
other outstanding operational 
eSF-8 response components. 
We have also issued a medical 
Countermeasure Review which 
is already changing the way 
we do things within ASPR and 
across HHS.

We are putting a lot of energy and attention into integrat-
ing the preparedness grant programs across HHS so they 
can work more seamlessly and synergistically together to 
ensure our nation has the capability to address whatever 
health disaster comes our way. this means a lot of hard 
work, and solid teamwork for HPP, PHeP, and dHS. it’s 
been great to learn that each of our grant programs ap-
pears to have a best practice that the others can learn 
from and adopt. these activities are on a fast track — i am 
being briefed biweekly about progress.

We are also looking for better ways to measure our nation’s 
progress in preparedness and response, so we know the 
difference we’re making and can continue to improve. A 
few weeks ago CdC released its second state-by-state re-
port on public health emergency preparedness. this year, 
for the first time, states will also receive confidential feed-
back of their progress in meeting Hospital Preparedness 
Program goals, benchmarked against other states in their 

region. Just as measuring our progress has been critical 
to improvements within ASPR we hope that these efforts 
can serve to support a culture of quality improvement in 
preparedness at the state and local levels.  

events of the past year have also created some new ur-
gencies and opportunities. 

First among those is what i call budget preparedness. 
it’s striking that each event this 
year has used a different frame-
work from our typical eSF-8 
Stafford Act framework. this 
has meant a huge amount of 
extra work and sometimes con-
fusion for ASPR staff, but it has 
also meant that as a country, 
we have been delayed in get-
ting resources where we need 
them — especially to states to 
be able to respond as well as 
we need to. We are tackling this 
problem on a government-wide 
level.

We have also seen the contin-
ued global revolution in new 
media, and how it’s been har-

nessed by ordinary people and response organizations 
alike. Already the SOC is finding new ways to incorporate 
some of these exciting developments for improving situ-
ational awareness, and we are poised to take this much 
further. Similarly, we are developing some exciting pilot 
projects in the preparedness areas. 

i want to ensure that we continue to align with and sup-
port the goals of health reform in our work at ASPR. the 
ndmS electronic health record is a great start. We also 
have opportunities to do this better through working on 
medical surge capacity in the health care system — wheth-
er working with insurers to ensure that their benefits sup-
port care in disaster situations (e.g. out of network care 
for evacuees) or ensuring that hospitals can rapidly move 
people to the lowest level of safe and appropriate care.

You’ll be hearing more soon about an ASPR strategic plan 
and i’m looking forward to getting your thoughts on it.

“We are also looking for 
better ways to measure 
our nation’s progress 
in preparedness and 

response, so we 
know the difference 

we’re making and can 
continue to improve.” 
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in August 2010, which reviewed the federal government’s 
system for producing medical countermeasures. the re-
view found that new technologies and approaches that 
allow the system to operate more efficiently are needed 
to overcome current bottlenecks and restrictions that can 
delay and limit an effective countermeasure response. 
the eight contracts will support the development and 
evaluation of technologies that can apply to specific coun-
termeasures, but may also have broader applicability and 
thus enhance the capabilities of the overall countermea-
sure infrastructure.

Recipients of the contracts are Vaxdesign Corporation, 
orlando, Fla.; PAtH, Seattle, Wash.; infectious disease 
Research institute (idRi), Seattle, Wash.; Pfenex, inc., San 
diego; novartis Vaccines and diagnostics, Cambridge, 
mass.; Rapid micro Biosystems, Bedford, mass.; 3m, St. 
Paul, minn; and northrop grumman Security Systems, Bal-
timore, md.

The conTracTs suPPorT The following innovaTions:

vaxDesign will further develop its mimiC platform, an 
in vitro (test-tube-based) human immune system mi-
metic designed to accelerate evaluation of candidate 
and stockpiled vaccine safety and effectiveness by 
supplementing animal testing.

PaTh will test multiple innovative formulation chemis-
tries and strategies to increase the shelf-life of influ-
enza vaccines, which has implications for the national 
vaccine stockpile as well as cold-chain requirements 
domestically and in developing countries.

iDri will develop and evaluate innovative adjuvant 
formulations to enhance influenza vaccine immuno-
genicity and cross-protection to make them more ef-
fective against novel viral strains that may cause the 
next pandemic.

Pfenex will apply its innovative Pfenex expression 
technology Platform to the development of optimized 
bioprocesses for high yield production of a stable can-
didate anthrax vaccine.

BARDA Funds Medical Countermeasure Innovation cont. from page 1

novartis vaccines and Diagnostics will address a 
critical issue in the time required to begin manufac-
turing of influenza vaccine against a newly identified 
strain by investigating techniques for the rapid devel-
opment of optimized influenza seed virus.

rapid Micro Biosystems will address a critical issue 
in the time required for release of influenza vaccine 
after manufacturing by developing methods for accel-
erated sterility testing. together, these improvements 
could shave weeks off the influenza vaccine manufac-
turing and product release schedule.

3M and northrop grumman will develop integrated 
diagnostic capabilities for rapid, high-throughput sur-
veillance and molecular diagnostics.

In addition to fulfilling BARDA’s mandate for innovation un-
der the Public Health Service Act, several of these awards 
also directly address recommendations in the report from 
the President’s Council of Advisors on Science and tech-
nology on Reengineering the Influenza Vaccine Production 
Enterprise. Specifically addressed are technologies for 
influenza surveillance, seed virus generation, and steril-
ity testing, as well as continued support of egg-based and 
adjuvant technology.

these contracts were awarded using a contracting tool 
called a broad agency announcement (BAA). the innova-
tions BAA solicits proposals for work in four broad catego-
ries of medical countermeasure development: technology 
to accelerate evaluation of candidate vaccines and thera-
peutics; formulation chemistry, protein stabilization, and 
vaccine delivery technology; innovative methods in biopro-
cess development and manufacturing; and methods and 
technology to advance development of diagnostic tests for 
rapid diagnosis of human infections. 

A focus of the broad agency announcement is to identify 
“platform” technologies that have the potential to apply to 
multiple products and programs. many technologies are 
first introduced to BARDA via its web portal, www.medical-
countermeasures.gov, and its techWatch program, which 
provides an opportunity for external organizations to meet 
with the federal government to discuss their new and in-
novative medical countermeasure technologies.

these meetings provide the federal government with the 
latest information about emerging technology and inform 
strategic and programmatic planning for effective public 
health emergency response.
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tHe U.S. dePARtment oF HeAltH 
and Human Services’ Biomedical Ad-
vanced Research and development 
Authority (BARdA) awarded a $51 
million contract to emergent BioSolu-
tions, inc., of Rockville, md., for the 
development of a new anthrax vac-
cine using the protective antigen (rPA) 
to stimulate a protective immune re-
sponse that neutralizes the anthrax 
toxins.  

Anthrax preparedness remains one 
of BARdA’s top priorities. this con-
tract builds on HHS investments in 
antibiotics, antitoxins, and vaccine 
development for anthrax. it highlights 
the department’s commitment to de-
velop a next-generation, recombinant 
anthrax vaccine. Consistent with the 

recent HHS medical countermeasure 
review, this program enhances the 
pipeline of potential products and 
increases the overall chances of suc-
cess of developing a new vaccine. 

In the first two years of the contract, 
Emergent will develop the final vac-
cine formulation and test its stability.  
HHS can extend the contract annually 
for up to three years to support scale-
up and optimization for large-scale 
manufacturing and additional animal 
studies needed to apply for U.S. Food 
and drug Administration approval of 
the vaccine. if the government ex-
tends the contract for all three years, 
the total five-year contract value could 
be $186.6 million.

BARDA Announces $51 Million Contract for Next 
Generation Anthrax Vaccine

national disaster medical System disas-
ter mortuary operational Response team 
members stand near the future site of the 
U.S. national Park Service Flight 93 na-
tional memorial during the ninth anniver-
sary commemoration of the Sept. 11 crash 
in Western Pennsylvania. the response to 
that event in 2001 was a dmoRt iii mission, 
and their successful identification of all 
passengers and crew on board that aircraft 
– despite daunting circumstances – was a 
proud moment in team history. this year’s 
commemoration featured keynote speak-
ers First lady michelle obama and former 
First lady laura Bush. For more informa-
tion about the national memorial, visit 
http://www.nps.gov/flni/.
 
Front from left: Cherylyn danjou, Angela 
Hensley; Back from left: dmoRt iii Com-
mander dr. Patricia Kauffman; Adminis-
trative Officer Todd Wolfe, Dave DeCapria, 
greg Shanko, dale Fox, deputy Command-
er John Carson, deputy Commander John 
mcguire, and John Hosage

National Disaster Medical System Disaster Mortuary Operational Response Team 
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DwD homepage 
highlights

announcements
the announcements section on the 
dWd main page of the ASPR Knowl-
edgebase provides information about 
items of interest for employees. Re-
cent announcements include:

•	 Telecommuting	 for	 PHS	 Officers 
this document establishes tele-
commuting guidelines for PHS 
officers and policy concerning 
the voluntary use of a workplace, 
other than a temporary or per-
manent duty station, to meet 
program needs and workplace 
efficiencies.

•	 ASPR	SOP	for	On/Off	Boarding	
(civilian)

 in an effort to ensure that ASPR 
has consistent and efficient 
policies and procedures for the 
on-boarding and off-boarding 
of ASPR federal staff, dWd has 
developed standard policies, pro-
cedures, and forms for all ASPR 
employees to follow.

•	 Accelerated	 Hiring	 Process	
(ahP)

 the AHP’s timelines and stan-
dards provide recruitment goals 
for meeting the Office of Per-
sonnel management’s (oPm) 
established average hiring re-
quirements. Benefits include 
increased productivity in accom-
plishing the program mission, 
reduction in re-work, reduction in 
hiring time, and enhanced quality. 

•	 KPI	 Achievements	 for	 FY2010-	
SES	 Narratives-All	 ASPR	 Pro-
gram	Offices

 KPI narratives by program office 
have been provided to ASPR se-
nior executive service members 
for completion of the FY2010 
end-of-year appraisal require-
ments.

Project information 
Management system
https://aspr.hhs.gov/workforce/
PmiS%20Reports/Forms/Allitems.
aspx

Stay up-to-date on Workforce de-
velopment projects with the Project 
management information System 
(PmiS). View public reports that are 
posted online weekly.

human resources Person-
nel action Tracking system
https://aspr.hhs.gov/workforce/
documents/Forms/Allitems.aspx

the HR Personnel Action tracking 
System (PAtS) is used to track ASPR-
wide personnel vacancy and recruit-
ing actions. Public reports are gener-
ated bi-weekly and posted online to 
ensure supervisors and selecting 

officials receive accurate, up-to-date 
information.

important links

asPr contacts
https://aspr.hhs.gov/asprcontacts

the ASPR Contact list is a valuable 
resource for both supervisors and 
employees. if you have not already 
done so, please take some time to-
day to enter or update your emergen-
cy contact information. 

asPr Directories
https://aspr.hhs.gov/workforce/
directory

need to contact an ASPR employee? 
Use the ASPR Directories page to find 
telephone numbers for ASPR staff. 

forms
https://aspr.hhs.gov/workforce/

the Forms page provides a central-
ized location for all dWd forms. this 
page is currently under construction. 
Stay tuned for additional updates!

human resources: 
overtime and comp Time
dWd-HR presented a Relaxed train-
ing Session Sept. 28 on overtime and 
compensatory time. As a result of the 
discussion, dWd is developing a set 
of frequently asked questions so that 
ASPR employees will have easy ac-
cess to information regarding these 
policies. in addition, dWd will be 
scheduling a Relaxed training Ses-
sion regarding how time should be re-
corded during business travel. Watch 
for the email announcement.

Workforce Development

Visit the Workforce devel-
opment site on the ASPR 
Knowledgebase at https://
aspr.hhs.gov/workforce/
Pages/default.aspx for the 
latest announcements, proj-
ect updates, and information 
regarding Human Resources, 
organizational & employee 
development, ethics, and 
U.S. Public Health Service. 
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Corrective Action Program Launches New Data Collection Tool 
“ASPR needed A WAY to tRACK
corrective actions to be sure issues 
were fixed and aren’t repeated,” ex-
plains Sandra Cosgrove, who leads 
ASPR’s corrective action effort within 
ASPR’s training, exercise & lessons 
learned (tell) branch. “ASPR had 
started a Corrective Action Program 
but needed to take 
it to the next level.”

Whenever ASPR 
responds to an ex-
ercise or real world 
event, the 3-person 
corrective action 
team conducts an 
after-action review 
based on informa-
tion gathered from 
all personnel in-
volved. 

Acting as an ob-
jective third-party, 
the team compiles 
an after-action re-
port with a cross 
walk linking target capabilities in 
the response to the national Health 
Security Strategy capabilities. the 
team then creates an improvement 
plan highlighting lessons learned and 
areas for improvement. then ASPR 
staff as a whole can focus on correct-
ing those issues. 

each corrective action in the improve-
ment plan is assigned to the respon-
sible ASPR division or in some cases 
entities outside ASPR; directors then 
assign an action officer for each is-
sue. the corrective action team 
meets monthly with division directors 
and points of contact, tracking prog-
ress together until each corrective ac-
tion is complete.

ASPR’s corrective action team started 
with a single-input database, manual-
ly entering all feedback. Responders 

would complete tell’s feedback form 
and the team would input each form. 

now the corrective action team uses an 
enhanced web-based data collection 
management tool that provides ASPR 
with a method to track and ensure ac-
countability on corrective actions. the 
team built this management tool to 

house all feedback from responders 
and track corrective actions.  

“now responders can use a website 
to submit feedback which will popu-
late automatically into the CAP da-

tabase so the feedback is easier to 
organize and analyze by nHSS capa-
bility,” Cosgrove said. 

this enhanced management tool will 
prove invaluable in processing after-
action feedback and corrective ac-
tions from ASPR responses. 

the need for such 
a tool became 
obvious after the 
Haiti earthquake 
response. CAP 
team members 
Jeanette dickin-
son and Christina 
Hinton analyzed 
more than 600 
Haiti feedback 
forms looking for 
common themes, 
recurring issues, 
and underlying 
problems. After 
thorough analysis 
and consolidation 
of responder feed-

back, they identified 11 strengths but 
also found 63 issues that required 
corrective action.

ASPR Quality improvement Advisor 
grace duffy assisted the team in 
finding the best way to present their 
findings to senior leaders and put in 
place a system of accountability for 
corrective actions. 

the team now provides a single-page 
dashboard to senior leaders monthly, 
outlining the corrective actions be-
ing resolved, current status of each, 
and the number of items completed 
so that senior leaders can follow the 
progress on each improvement plan. 

Questions or suggestions? Reach the 
tell Corrective Action Program team 
at tell_CAP@hhs.gov or individually: 
tom macKay, Sandra Cosgrove, Jea-
nette dickinson, and Christina Hinton. 

Next time you respond to a 

real world eveNt 
or exercise 

be sure to submit your 

feedback 
via the new web-based system! 

http://hhscap.hhs.gov/caPmgmt/
commententry/commententry.aspx 

“Now responders 
can use a website 
to submit feedback 
which will populate 

automatically into the 
CAP database so the 
feedback is easier to 
organize and analyze 
by NHSS capability.” 
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tHe HHS StABilizAtion And Re-
construction initiative team is working 
with the U.S. department of State’s of-
fice of the Coordinator for Reconstruc-
tion and Stabilization, an interagency 
initiative banding together key U.S. 
government agencies in the stabiliza-
tion and reconstruction of failing or 
failed states.

HHS has been involved with initia-
tive’s policy review and development, 
deployments and training exercises 
since 2008. 

during the past year, the HHS stabil-
ity and reconstruction initiative team 
participated in training on core con-
cepts of reconstruction and stabiliza-

tion, planning methodologies, security 
for non-traditional operating environ-
ments, and building local capacity – to 
name a few. in addition to classroom 
type training, the team represents 
HHS in table-top exercises with the 
U.S. department of State and dod. 

 As the primary federal agency re-
sponsible for public health and medi-
cal emergency planning, preparation, 
response, recovery, and human ser-
vices HHS not only participated in the 

HHS Team Builds Skills in International Exercises
execution phases but in the planning 
phase of the exercises to ensure that 
the public health perspective is includ-
ed and understood in the scenario. 
this helped highlight the importance 
of HHS’ role in a whole-of-government 
approach to reconstruction and stabi-
lization issues in post-conflict regions. 

“the exercises we have participated in 
reflect the breadth and depth of HHS’ 
contribution and are a blueprint for 
future involvement in international op-
erations,” said HHS Response Corps 
Coordinator dr. diana Hadzibegovic 
who leads SRi within HHS. 

Joining her on the team are Civilian 
Response Corps members CAPt mi-
chael lyman, CdR dale Bates, lCdR 
Jean-Pierre deBarros, and senior ad-
visor Anita makkenchery. A mental 
health and environmental health ad-
visor is due to report within the next 
30-45 days.

the most recent of exercise for the 
team took place in Springfield, Va., 
over the summer. Known as Part 2 of 
Judicious Response this 4-part, geo-
graphic combatant command, civil-
military exercise is sponsored by U.S. 
Africa Command. Judicious Response 
Part 2 included a civilian-led tabletop 
exercise on strategic-level stability op-
erations assessment and planning. 
the exercise training audience includ-
ed 28 personnel representing eight 
departments and agencies. 

the HHS team also participated in a 
U.S. Joint Forces Command “command 
post” exercise and mission rehearsal 
in July at Fort drum, n.Y. these exer-
cises prepare the Army’s 10th moun-
tain division to transition smoothly 
into Afghanistan as the division re-
places a multi-national contingent. 
the exercises focused on challenges 
the division will encounter in Afghani-
stan, including counterinsurgency and 
development and reconstruction. 

HHS Civilian Response Corps mem-
bers joined nine U.S. departments as 
well as the U.n. Assistance mission 
Afghanistan, the international Com-
mittee of the Red Cross and other in-
ternational organizations.

These exercises flexed skills and 
knowledge practiced in 2009 exer-
cises, including the natural Fire ttX 
in gulu and Kampala, Uganda, which 
simulated a natural disaster within 
the African continent. natural Fire 10 
brought more than 1,200 soldiers and 
civilians from six countries together on 
humanitarian assistance and disaster 
relief.

the HHS team also participated in a 
U.S. european Command exercise 
“Austere Challenge 2009” (AC09) in 
Stuttgart, germany. this exercise fo-
cused on coordination between civil-
ian and military agencies during the 
transition from combat to stability op-
erations including public health issues 
and using a whole-of-government ap-
proach from eight U.S. agencies. 

Agencies collaborated on military 
operational planning with a focus on 
policy and guidance. during AC09, 
new processes and capabilities were 
tested and the results of these were 
used to redefine the R&S work plan.

“The exercises we 
have participated in 
reflect the breadth 
and depth of HHS’ 
contribution and are 
a blueprint for future 

involvement…”

dr. diana Hadzibegovic
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BARdA AnnoUnCed A $153 million 
contract to Cellerant therapeutics, 
inc. of San Carlos, Calif., in September 
to continue developing a new way to 
treat an illness caused by exposure to 
high levels of ionizing radiation which 
can damage the body’s cells – the 
type of radiation that would come from 
a nuclear blast.  

Under the contract, the company will 
continue development of a medica-
tion called Clt-008 that uses a special 
kind of cells called myeloid progenitor 
cells. the medicine potentially could 
be used to treat the illness known as 

neutropenia, an abnormally low num-
ber of white blood cells. in addition, the 
treatment potentially could be used 
for other blood disorders and compli-
cations of cancer in which blood cells 
and platelets need to be replenished.

the body has progenitor cells that can 
grow into any kind of blood cell the 
body needs. Clt-008 is being devel-
oped to support and add to the pa-
tient’s own progenitor cells.

the contract to Cellerant is for approx-
imately $63.2 million in the first two 
years. the contract can be extended 
annually for up to three years for an 
additional $89.9 million. 

today’s contract is a follow on from a 
previous contract between BARdA and 
Cellerant which supported advanced 
research and development of this 
cell-based treatment. Under the new 
contract, the company will conduct 
additional studies and validate their 
manufacturing process in order to ap-
ply for U.S. Food and drug Administra-
tion licensure of this method of treat-
ing neutropenia. 

the contract uses the federal govern-
ment’s new approach to producing 
medical countermeasures – the medi-
cations, vaccines, medical equipment 

and supplies needed for a health 
emergency. the medical countermea-
sure review recommendations includ-
ed developing drugs that can be used 
for bioterrorism as well as common ill-
nesses.

ASPR iS SUPPoRting tHe WoRld 
equestrian games as the interna-
tional competition – also known as 
the Horse olympics – comes to the 
U.S. Sept. 25 – oct. 10. each day 
the games are expected to draw 
up to 70,000 spectators, including 
royalty, heads of state and other 
dignitaries, from 58 countries. 
ASPR deployed two eSF-8 lnos to 
lexington, Ky., for the duration of 
the games. oH-5 and PA-1 disaster 
medical Assistance teams, and na-

tional Veterinary Response team 3 
are on advisory status as the first to 
deploy if an emergency arises dur-

ing the competition. An additional 
11 ndmS teams are on call along 
with Rapid deployment Forces and 
an Applied Public Health team from 
the U.S. Public Health Service. the 
FdA’s Cincinnati district is providing 
food safety training, consultation 
services, and inspectional support 
to Kentucky’s department of Public 
Health/Foods division and the Fay-
ette County Health department for 
food service activities associated 
with the games. 

BARDA Funds Development of New Way to Treat Illness 
from Acute Radiation

ASPR Supports Horse Olympics

Under the contract, 
the company 
will continue 

development of a 
medication called 
CLT-008 that uses 
a special kind of 

cells called myeloid 
progenitor cells.
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SNAPSHOTS

ESAR-VHP:	
ASPR created an easier way for health profes-
sionals across the U.S. to register their interest 
in volunteering before a disaster strikes. the 
new eSAR-VHP website (www.phe.gov/esarvhp) 
launched in September connects visitors to their 
states’ eSAR-VHP programs. 

haiti: 
Hundreds of people were transported from Haiti to the U.S. for emergency medi-
cal care following the earthquake. At that time, limited resources were available 
to support state and provider costs for health/medical. the Administration sought 
funds to reimburse those states and providers for the care they provided. Recently 
Congress provided HHS with more than $200 million to support response efforts 
in Haiti. ASPR representatives are reaching out to states and provider communities 
to let them know that new funds are available to reimburse them for the care they 
provided to Haitian earthquake evacuees. 

Deepwater horizon oil spill: 
the last personnel deployed to deepwater de-
mobilized during the third week of September. 
niH is leading the design of a long-term health 
study in the region and the deepwater Recovery 
Plan, led by Secretary of the navy Ray mabus, 
was rolled out in the gulf in late September.

McM review: 
ASPR is providing key stakeholders and part-
ners – particularly Congress – with informa-
tion and briefings about the medical counter-
measure review, which the Secretary Sebelius 
release in August. (http://www.hhs.gov/news/
press/2010pres/08/20100819a.html)

PahPa reauthorization:
oPP and ASPR legislative Affairs have initiated 
efforts to review ASPR programs and authorities 
in light of next year’s reauthorization of the Pan-
demic and All Hazards Preparedness Act. PAHPA 
amended the Public Health Service Act to cre-
ate ASPR. Work groups will focus on two primary 
operational requirements: response and medi-
cal countermeasure development. PAHPA can 
be found at http://frwebgate.access.gpo.gov/
cgi-bin/getdoc.cgi?dbname=109_cong_public_
laws&docid=f:publ417.109.pdf.

FY	2011	Resource	Planning:		
ASPR is re-instituting an ASPR-wide resource 
planning effort – known in FY2009 as the in-
tegrated Resource management Plan or iRmP.  
The IRMP aligns funding, staffing and facilities 
management plans into a single plan. 

FY	2012	Budget:		
ASPR’s FY2012 budget was submitted to omB 
for review and ASPR staff members are now re-
sponding to omB questions about our propos-
als. ASPR expects to hear back from omB in late 
November in what’s called “Passback.” The final 
FY2012 President’s Budget will be submitted to 
Congress early in calendar year 2011. 
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lASt montH i HAd tHe HonoR oF Joining CdC’S dR. 
lisa Rotz in representing HHS on a 16-member U.S. del-
egation, led by the department of State, to the Biological 
Weapons Convention in geneva.

during the BWC, we participated in the “2010 meeting 
of experts from states parties” which promotes common 
understanding and effective action on provisions of assis-
tance and coordination with relevant organizations. these 
provisions come upon request by any state party in the 
case of alleged use of biological or toxin weapons, includ-
ing improving national capabilities for disease surveillance, 
detection and diagnosis and public health systems.

the meeting of experts is part of a four-year program man-
dated by the 2006 Sixth Review Conference of the BWC 
and aims to strengthen implementation of the convention 
and improve its effectiveness as a practical barrier against 
the development or use of biological weapons. 

the BWC prohibits the development, production and stock-
piling of biological and toxin weapons. Formally known as 
the Convention on the Prohibition of the Development, 
Production and Stockpiling of Bacteriological (Biological) 
and Toxin Weapons and on their Destruction, the treaty 
opened for signature in 1972 and entered into force in 
1975. it has 163 states parties with an additional 13 hav-
ing signed but not yet ratified the treaty.

Ambassador Pedro oyarce of Chile chaired the 
2010 BWC meeting of experts which brought to-
gether nearly 450 participants from 90 countries. 

 

We discussed how best to provide effective national and 
international responses in the case of alleged use of bio-
logical weapons. many delegations highlighted the impor-
tance of a coordinated, cross-sectoral, and international 
response to an alleged use of biological weapons, noting, 
as the delegation of Pakistan put it, that “no country is 
safe unless everyone else is, and a collective and coopera-
tive effort is the only recipe.”

Closing the meeting and summing up the discussions, 
the BWC Chairman said that the meeting of experts had 
produced a “vast array of valuable, compelling material 
on every aspect of our topic. We have heard authoritative 
and deeply informative perspectives from developed and 
developing countries, from international and regional or-
ganizations, from health experts, agricultural experts, and 
security experts.”

As states parties, our charge now is to answer the funda-
mental question of how we would respond if a biological 
weapon were to be used tomorrow and to take effective 
and coordinated action to provide assistance and to build 
national capabilities for responding to disease outbreaks. 
 
in december a meeting of states parties will review the 
ideas and proposals presented at the meeting of ex-
perts and will produce a report promoting effective ac-
tion to strengthen the operation of the Convention. 
 

ASPR Serves in U.S. Delegation to Biological Weapons 
Convention Meeting of Experts

By dr. dana Perkins, Senior Science Advisor, ASPR/oPP/division of Biosafety & Biosecurity

dr. dana Perkins explains ASPR’s role in U.S. public health and 
medical preparedness and response during a poster session at 
the BWC meeting of experts

BWC meeting of experts plenary session


